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THE TREATMENT OF INDIGENT CONSUMPTIVES. 


That the percentage of cures in consumption is much smaller than 
in any other disease that the physician is called upon to treat there 
can be no question; that this percentage is noticeably decreased the 
lower we descend in the social scale is equally true. Among the 
needy its ravages are almost incredible, as any dispensary physician 
can testify. The crowded wards of our city hospitals have few facil- 
ities to offer in the direction of proper treatment, in most cases afford- 
ing only temporary relief, thereby leaving the subject a charge on the 
city until death intervenes. It is estimated that between fifteen and 
twenty per cent. of phthisical subjects can be restored to health if 
the disease is detected in its incipient stage and the patients 
placed under a stimulating diet fortified by an abundance of pure 
air and wholesome exercise. ‘Two of these requisites, at least, can 
not well be satisfied within city limits. Neither the tenement houses 
commonly occupied by this class of patients, nor the hospital wards 
to which many of them sooner or later find their way, can afford the 
pure air and healthful exercise necessary in combating the phthis- 
ical process. 


The germ origin of tubercular phthisis is, we believe, generally 


admitted. If so, why not take the same or similar measures as to its 
treatment that are employed in other bacterial diseases, such, for ex- 
ample, as cholera and some of the acute infectious fevers? The 
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large appropriations which are annually made to ward off or suppress 
these diseases, compared with which consumption is a perfect monster, 
might well be supplemented with one to enable the consumptive poor 
to be properly cared for. Such treatment would involve no large 
expenditure of money for apparatus, drugs and the like, but merely 
the construction of a suitabie building on high and dry soil out- 
side of the city limits where the inmates could receive an abun- 
dance of fresh air and be made to follow a systematic course of 
exercise. Dr. Dettweiler has for years conducted an _institu- 
tion at Falkenstein based upon these principles, and his reports, 
which appear to us most carefully and conscientiously prepared, go 
to show that, if the disease is discovered in its first stage, and the 
patients are placed under the conditions named, nearly one-third can 
be restored to permanent health, while from twelve to fifteen per 
cent. can be relatively cured, that is, so relieved that they are ena- 
bled to follow light employment. The treatment consists essentially 
of pure air, systematic exercise and alcohol. Dr. Dettweiler esti- 
mates the cost to each individual at three dollars per day, from which 
we judge a handsome profit is derived. 

For a city to maintain a hospital at this cost would, of course, be 
unwise, but the essentials of this treatment could be profitably car- 
ried out, and at a minimum cost, by establishing hospital branches in 
well-located towns outside of the city limits. 








ANZIMIA AND ITS CAUSES. 


The causes of anzemia in its varied forms are to-day but poorly un- 
derstood in spite of the time and care that have been spent upon 
them. Of the theories recently advocated, that of Sichtheim of 
Berne seems to us to reasonably account for a large proportion of 
cases. His observations have led him to believe that many cases of 


pernicious anemia are associated with intestinal parasites. He 
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shows conclusively that the life history of Bothriocephalus Latus, for 
example, cannot fail to induce in man all the aggravating symptoms 
which characterize the anemic subject. It is generally admitted, we 
believe, that Anchylostoma Duodenale produces a severe form of 
anemia, and it has recently been suggested by Erni, and also by 
Kynsey, that a certain proportion, at least, of the cases of beri- 
beri were due to the presence of the same parasite or of Tricocepha- 
lus Dispar. This view is fully confirmed by the effects of anthel- 
mintic treatment. It will be remembered that Sir Andrew Clark 
advanced the opinion that the anemia of young girls is due to fecal 
retention leading to reabsorption of ptomaines or other excrementi- 
tial products. 





THE MICROBE OF YELLOW FEVER. 


The fact that yellow fever in all probability has a germ origin 
makes it seem strange that, with so many zealous workers in the field, 
its definite characteristics and specific nature cannot be more clearly 
determined. That the morbific agent, whatever its form, is most 
rife during the premonitory stage of the disease has been indisputa- 
bly demonstrated in the recent Southern outbreak. The contro- 
versy which has arisen between Dr. Gibier and Dr. Domingos 
Freire has added little to our knowledge of yellow fever, and savors 
rather strongly of a desire on the part of the former to attain 
notoriety upon decidedly slender grounds. Although the 
micrococcus, claimed by Dr. Freire to be specific, has not been 
recognized by other observers as a constant accompaniment of the 
disease, yet his long experience in yellow fever territory entitles 
his opinion to far more weight than that of a new comer whose 
sole claim is based upon an examination of five cases. Further- 
more, Dr. Gibier offers no valid reasons for disbelieving the specific 
nature of the micrococcus except that he was unable ‘to recognize 
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it in all five of the cases. Strange to say he has no new microbe to 
present in its stead. His examinations were conducted at a time 
when yellow fever was sporadic in Havana, almost the only cases 
signalled being those at the military hospital. If we are not mis- 
taken Dr. Gibier not many months ago was an enthusiastic advocate 
of Dr. Freire’s views relative to the causation of this disease, and 
why he takes this occasion to retract his views upon apparently so 
shallow a basis is beyond our comprehension. 








A CLINICAL PAPER SHOWING THE VALUE OF DRY DRESSINGS. * 





By M. O. Terry, M.D., Utica, N.Y. 


Case I.—Mr, G., xt. 34, was thrown froma wagon, lacerating the 
dorsal portion of the wrist over an area two inches square. The 
denudation was complete when I saw him two weeks after the 
injury. It had been poulticed during the interval. 

There was an excellent granulating surface, but Nature had been 
frustrated by the continued use of the poultice. The wound was 
washed in bromine water and dried. It was then dusted with 
iodoform, and over this was applied a smooth piece of medicated 
gauze. The object of placing one thickness of gauze directly over 
the wound is to preserve the protoplastic exudation. If the exuda- 
tion be kept aseptic and allowed to form over the open surface 
smoothly, it is quite surprising how quickly it will be converted 
into tissue peculiar to the part. In this case we have a happy 
illustration of the good results obtained with this dry dressing. 
The successive steps in using it are : 

First. Cleansing the wound. 

Second. Dusting with iodoform. 





* Read before the Homeeopathic Medical Society of New York State. 




















A Case of Idiopathic Gangrene. 337 





Third. The application of one thickness of eucalyptus or thymol 
gauze smoothly over the surface. 


Fourth. Over this is placed a gauze pad of medicated absor- 
bent cotton. 


Fifth. Bandage. 


The dressing may remain on until the part is healed should the 
wound feel comfortable. It should be removed down to the first 
gauze layer just as soon as it is wet, or as soon as the dressing is 
wet from excessive exudation. Three days after I dressed the wrist, 
the patient said it was not feeling so well. The bandage I noticed 
was moistening. Removed to first layer. Wiped off gauze. 
Applied same dressing, first using iodoform. Examined one week 
later and found wound healed, with the exception of an area the 
size of a five-cent piece. 

All dressings removed and new ones applied. Discharged within 
two weeks. If contrasted with the previous two weeks treatment, 


we will more fully appreciate the practical points of this paper. 


A CASE OF IDIOPATHIC GANGRENE, FOLLOWING PERFORATING ULCER 
OF THE FOOT.* 








H. I. Ostrom, M.D., New York, Surgeon to Wards’ Island Hospital and to the Hahnemann 
Hospital, New York. 


It is not intended by the title of this paper, to convey the impres- 
sion that I regard the two pathological conditions, idiopathic gan- 
grene and perforating ulcer of the foot, as bearing any exactly 
defined etiological relation to each other. Such an opinion would 


not accord with the accepted etiology of either disease, nor would it 


agree with the history of their development. The title has no other 





* Read before the Western New York Homceopathic Medical Society, October 12, 1888. 
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significance than a description of the case I have the honor of 
reporting to you. The patient first had a perforating ulcer of the 
foot, and subsequently there developed gangrene of the same foot 
and leg, for which sufficient cause was found in the condition of his 
kidneys, and of the arteries of the diseased limb. 

But while the history of this case does not establish a relation 
between the sequence in which the lesions developed, and the 
causes which led to their development, the uncertainty that prevails 
among surgeons respecting the exact nature of perforating ulcer, and 
the present absence of definiteness in determining its pathological 
position, as well as establishing for it a positive etiology, allows a 
degree of license in studying this case, and leaves a broader field 
for investigation than is found to exist when better understood 
lesions are the subject of inquiry. 

Upon looking through the quite extensive medical literature to 
which I have access, I find no record of acase similar to the present 
one ; Iam therefore led to regard the combination of perforating 
ulcer and gangrene, especially in this order of development, as of 
quite rare occurrence, but it seems to me not probable that two 
such profound diseases, diseases that are looked upon as indicating 
some grave, deep-seated defect,—whatever may be the differences 
of opinion regarding their cause—could exist as separate influences 
at the same time, and in the same individual. Either disease is 
generally considered almost fatal in its results, and assuming the 
possession of an organism by a strong disease,—if I may be allowed 
the expression—to the exclusion of a weaker disease, save upon the 
hypothesis that perforating ulcer and idiopathic gangrene are equal 
in point of severity, we must discard the belief, that in the present 
instance they are wholly different affections. The simultaneous 
existence of two diseases is not very rare, but I do not know of such 
an occurrence between diseases as similar in their pathology as per- 
forating ulcer and gangrene, or between diseases that expend them- 
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selves upon the same tissues, in a like manner. I can not there- 
fore, avoid the conclusion, that the perforating ulcer and the gan- 
grene were expressions of one morbific influence, and that the order 
of their development was the result of circumstances having no direct 
connection with the causa /atet. 

This opinion, which I believe to be opposed to the majority of former 
studies of perforating ulcer, and which in consequence I advance 
with hesitation, will I trust seem justified by the clinical history of 
the case. ' 

On the 26th of May I was requested by Dr. D. D. Stevens to see 
Mr. L— in consultation with him. The following data were ob- 
tained at that time : Until within the past six weeks, Mr. L— had been 
an unusually strong, healthy man, never having had a severe illness, 
and for years requiring no professional care. He was in the daily 
habit of taking one or two glasses of liquor, but beyond this, his 
living was rather abstemious. Denies syphilis. Family history 
good, as far as obtainable. 

The occasion of seeking Dr. Stevens’ advice, was a painful ‘‘corn” 
on the dorsum of the foot, opposite the metatarsal articulation of 
third toe. Various applications were made, and the thickened epithe- 
lium carefully removed, but pus formed beneath the derma, and was 
promptly liberated. From this opening, a small round ulcer devel- 
oped which proved intractable to treatment. The tissues for some 
distance around the ulcer were markedly anesthetic. In the course 
of two weeks sinuses formed, through which the dead metatarsal 
bone could be detected. During this period, there was little consti- 
tutional disturbance, and at no time was the suffering commensu- 
rate with the extent of tissue destruction. 

The most carefully selected local and internal treatment, on the 
part of Dr. Stevens, failed to arrest the progress of the disease, and 
on the morning of my first visit the toe corresponding to the seat of 
ulceration was found to be gangrenous. The gangrene spread so 
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rapidly that when I saw the gentleman in the evening, the second 
and fourth toes had become involved. 

We found his temperature tor®, and his pulse 120, rather thin, and 
intermittent. Tongue dry and brown; excessive thirst; skin dry 
and parchment like, and profuse intermittent sweat. Foot was 
neither painful nor sensitive to my examination, which included 
deep probing. This group of symptoms, I was assured, had ap- 
peared since the development of gangrene in the toes,—a period of 
about twenty-four hours. | 

The diagnosis made at that time was perforating ulcer, the gan- 
grene being considered secondary to that lesion, though I was ata 
loss to make this pathology depend upon a nervous disorder. The 
prognosis was very unfavorable, and the only treatment that offered 
any hope of recovery was an amputation. He therefore at once 
entered the Hahnemann Hospital. 

It is my rule to have the urine of all persons about to take an 
anesthetic carefully examined. The examination in this case dis- 
covered albumen, hyaline and pale granular casts, and diminished 
urea, The actual quantity of urine was increased, the patient 
having for several months been obliged to rise frequently during the 
night to empty the bladder. Examination of the heart revealed the 
hypertrophy of the left ventricle that usually complicates this con- 
dition of the kidneys. 

In consequence of the kidney lesion, the use of ether was pre- 
cluded, and I amputated the toes under cocaine, using the elastic 
bandage, as suggested by Dr. Corning. 

I found, as I feared, that the gangrene had involved more tissue 
than was apparent before beginning to operate, and that nothing less 
than amputation of the foot would suffice to arrest the disease. The 
cocaine failed to induce complete anesthesia, though used in a 10 


per cent. solution, and the suffering from the operation was so great 
that the heart began to fail. I was therefore obliged to defer the 
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higher operation until nitrous oxide gas could be administered. This 
anesthetic was not procurable before the following day, when I made 
Chopart’s metatarsal amputation. The flaps seemed perfectly 
healthy, but the pulsation in the posterior tibial artery, which was 
noticed to be feeble before the operation, rendered the circulation 
sluggish, a circumstance which boded ill for the future nourishment 
of the flap. The capillary circulation of the entire leg also seemed 
weak, pricking in several places giving rise to no bleeding, unless 
carried rather deeply beneath the skin. 

For two days there appeared to be a slight prospect of success. A 
degree of reaction took place in the stump, and the skin looked 
quite heaithy, the temperature fell two degrees, the tongue became 
more moist, and the sweating less profuse. But gangrene again de- 
veloped, and I was obliged to amputate in the middle third of the 
thigh. 

By the last operation I gave no hope to his family of even pro- 
longing life. Septiczmia was well developed when I first saw the 
case, and with the exception of the few hours following the second 
operation, continued to accumulate with fatal rapidity as the gan- 
grene spread. The gentleman died on the third day, about two 
months from the development of the perforating ulcer. 

At the last operation there was very little hemorrhage. The 
smaller arteries scarcely bled at all, only the larger branches re- 
quiring ligatures ; still it must be remembered that the circulation 
was not entirely arrested. 

Now in analyzing this case, we will do so in the reverse order in 
which the symptoms appeared that form its prominent features, that 
is to say, we will begin with the gangrene; for while I believe this to 
have been secondary to the kidney lesion, | look upon it as repre- 
senting, pathologically, the diseases here grouped together, as being, 
so to speak, the key to the situation. 

The condition of the blood-vessels at the time of the operation 
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Jeaves no doubt that the gangrene was due to obstruction in the cir- 
culation of the leg affected. But this obstruction does not seem to 
have been caused by a thrombus, for the circulation through all 
the arteries of the limb was defective. Upon section some of the 
canals were found to be almost solid, resembling in this respect nerve 
trunks. The fault seems to have resided in the vessels themselves. 
In addition to their actual closure, they were found universally con- 
tracted, thus reducing their caliber. This condition, together with 
the weak propelling power of the heart, would be followed by im- 
poverished nutrition, first of those parts situated furtherest from the 
heart ; and second, of those parts subjected to injury. Especially in 
the smaller vessels, such conditions would soon result in com- 
plete shutting off of the blood supply. 

The particular form of Bright’s disease exhibited in this case— 
the cirrhotic kidney—is so constantly associated with hypertrophy of 
the left ventricle, and this in turn with atheroma of the arteries, that 
these conditions are almost diagnostic of the kidney disorganization. 
At first, as we know, arterial tension is increased, and the blood is 
propelled with unnatural force, but later the heart becomes exhausted 
and in consequence the circulation of blood feeble. At this stage, 
and with the diseased blood-vessels, the conditions are most favor- 
able for the development of gangrene. 

The clinical history of the present case would seem to favor the 
belief that the disease of the arterial coats was limited to one side of 
the body. But this was probably not the case, for such a limi- 
tation would be quite unprecedented, and there were sufficient local 
causes in the diseased foot to locate and develop there any errors 
of circulation that might exist more generally in the organism ; had 
the same causes existed elsewhere, the phenomena that we have been 
studying would have developed at that place. 

We now approach the first recognized lesion, the perforating 
ulcer. That this was its true character I think admits of little doubt, 
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but that it belongs to the class of nervous diseases, there is nothing 
in the history of the case to support. If, therefore, nervous origin 
is essential to a true perforating ulcer, this case cannot be included 
among such forms of ulceration, and we must change the name to 
one that designates such an etiology, for we certainly find a patholog- 
cal condition of perforating ulcer that cannot be traced to errors 
in nervous supply. 

The ulcer in the case of Mr. L— developed at least four weeks 
prior to the gangrene, and almost the same length of time before the 
grave constitutional symptom, septicemia, and its consequent 
poisoning, which were the immediate cause of death ; but we can not 
escape the conclusion that the kidney and circulatory lesions ante- 
dated by a considerable period this initial tissue destruction. They 
must therefore be excluded from the etiology of perforating ulcer or 
acknowledged to bear a part in its cause. 

The tissue changes in perforating ulcer are those which one would 
expect to find in a part when the nourishment is gradually with- 
drawn. There is slight suppuration, followed rapidly by destruction 
and death; but because of the slowness with which the boundary of 


necrosis is enlarged, the process may be considered almost 
limited. 


Now, was not the perforating ulcer in this instance, induced by the 
state of the blood-vessels which we know existed and possibly aggra- 


vated and made to assume its peculiar character by the corn, under 
which it developed? Knowing the systemic conditions that must 
have preceded any evidence of local disease, as well as the pathologi- 
cal similarity between perforating ulcer and gangrene, is there not 
reason to assume that in the present instance these generally distinct 
diseases had a common cause ? 

The development of gangrene may be attributed to sudden obstruc- 
tion of the circulation at the point of ulceration ; an obstruction 
that could not have occurred in a healthy circulating system. Its 
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spread followed the usual laws by which gangrene attacks amputa- 
ted parts. 

There is no evidence that septicemia developed prior to the ap- 
pearance of gangrene; its genesis at that time, and rapidly increas- 
ing severity, are quite in keeping with the general behavior of the 
disease. 

In conclusion, I will express a regret that I did not make the first 
amputationa high one. In cases of gangrene, this is undoubtedly the 
safer course, for it is impossible to define the limit of the disease, 
which probably extends far beyond apparently healthy tissue, and 
usually above the large joints. Nothing could have saved life, but 
I believe it would have been better surgery had I performed the high 
amputation first. 








CONSTIPATION IN INFANTS.* 





By J. Richey Horner, M.D., Allegheny City, Pa. 


The title of this paper might more properly be “ The Prevention 
of Constipation in Infants,” as it is the writer’s desire to give a few 
suggestions as to how we may act so asto reduce to a minimum the 
number in this class of cases. 

Constipation is that condition in which there is prolonged reten- 
tion of the faces, or in which they are habitually expelled in insuf- 
ficient quantity. In long continued constipation the intestinal con- 
tents are so retarded in their progression along the canal, that they 
undergo a too early and complete absorption of their fluid portions. 
In time there occurs an accumulation and impaction of faecal masses 
in the rectum, sigmoid flexure, descending or tranverse colon or 
cecum. An obstacle is thus created which may ultimately close the 
tube entirely, and cause intestinal obstruction. 





* Read before the Homeopathic Medical Society of the State of Pennsylvania, September 18, 1888. 
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It is that form of constipation which we meet with in early infancy 
that the writer wishes to discuss, It occurs at this age more fre- 
quently than at one year or more. In many cases it is due to arti- 
ficial feeding with condensed milk, cow’s milk or the patent foods so 
largely used ; in fact to any diet which is unsuited to the digestive 
apparatus. Imperfect digestion of caseine, the filling of the bowel 
with a dry mass difficult to propel, and the consequent catarrhal 
state of the mucous membrane, are causes of this trouble. Feeble, 
cachectic children with imperfect muscular development, and chii- 
dren born rachitic, scrofulous or syphilitic are generally constipated. 

Functional derangement of the liver, producing a deficiency in the 
secretion of bile, causes it. Or the intestinal mucus may become 
deficient or too tenacious, as in febrile conditions or where the per- 
spiration or urine is excessive. 

Children who are very large and fat and sweat easily are more 
liable than those of medium weight and firm muscular develop- 
ment. 

And just here comes the question of transmission from mother to 
child of this tendency. If the physician were more careful in his 
attention to the pregnant woman he would have less trouble in the 
early months of the life of her child. We believe that Prof. H. N. 
Guernsey was right in his belief that an occasional dose of an anti- 
psoric remedy, whichever one seems indicated, given to the woman 
during the last few months of her pregnancy, would avert much trou- 
ble. We are sure that the majority of cases occur among the chil- 
dren of mothers who are habitually constipated. 

There is another cause, and that is neglect on the part of the ob- 
stetrician. The first milk of the mother, the colostrum, is slightly 
cathartic, and hasa slight though direct action on the liver. The 
caseine contained is different from that of the later milk, being much 
more readily assimilated. The physician who fails to take advantage 
of this wise provision on the part of nature is highly culpable. 
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Of many other causes, the different artificial foods are the most 
prolific. 

Malformations of the bowel, either congenital or acquired, are not 
considered, as they belong to the province of the surgeon, 

Of symptoms it is not necessary to speak much. The simple fact 
of the lack of normally frequent evacuations is enough for diagnosis. 
Of course there will arise, as a result of this, many other symptoms, 
as loss of appetite, colicky pains, restless and disturbed sleep, etc. 


The faces are hard, dry and of a light color, being passed with 


much difficulty. The abdomen is tympanitic, generally, though it 


may be soft and flattened, in which latter case the hard masses may 


be felt in the descending and transverse colon. The tympanit’s may | 


be so excessive as to displace the liver by pushing it upward. There 
may be eructations of gas, or even vomiting, by which temporary re- 


lief is afforded. 


The remedies to be thought of are not many ; but, though the 


writer has not as yet advanced to the position of high potency man, 
he believes that in this trouble the remedy should as a rule be given 
certainly not lower than the thirtieth, and preferably in the two hun- 


dredth potency ; then, too, a single dose should be administered and 
allowed to exhaust its action, 


The following list of remedies and 
indications for their use are taken almost verbatim from an article 


on this subject written by Clarence M. Conant, M. D., New York, and 
published in vol. xv., page 203, of the Transactions of the New York 
State Society for 1879. 

Alumina.—Stool is usually soft and of light color; and although the 
child does not cry as if in pain, still it strains and seems to make a 
great effort to void this soft evacuation ; this drug is especially 
valuable in long-standing cases, which have resisted other drugs, and 
in those which have been neglected. 

Brvonia.—Stool is very dark, as if burnt, and of large size; the 


mouth and lips are very dry; the child drinks often and copiously 
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if allowed to do so; it is very irritable and cries in an angry and vio- 
lent manner. Like nux vomica this drug is useful after cathartics 
have been used freely, and especially after castor-oil. 


Calcarea carb.—Constipation during or from approach of denti- 
tion ; stools of light color, hard or dry, looking like clay ; scrofulous 
or fleshy children with poorly developed bones and dry scaldhead. 

Lycopodium.—Much flatulence ; worse from four to eight P. M.; 


stool hard and dry, and evacuated with much straining ; red sand in 
the urine ;_ child cries during and after urination, as well as during 
and after stool. 

Nux vomica.—After cathartic medicines the child is very irritable 
and has much colic ; the stool is dry, hard and infrequent, or else 
frequent and scanty, and discharged with much pain and urging. 
When the nursing mother is of sedentary habit,“and uses coffee and 
highly seasoned food and the child very restlessly and sleepless. 

Opium.—The stools occur in hard round black balls, there is per- 
fect inertia of the bowels. 

Sulphur.—The child has many eruptions and skin affections, es- 
pecially excoriation of the anus and adjacent parts. Other drugs fail. 

Crocus sat—Venous complications—hemorrhagic diathesis. 

Euphrasia.—The child has weak red eyes and a constant watery 
discharge from them, and the nose ; much colic ; hard, scanty stool. 

Graphites.—The stool is of uncommonly large size and infrequent ; 
the child is disposed to moist eruptions, on various parts, which exude 
a transparent gluey discharge. | 

Hydrastis—A remedy characterized by Hughes as being far su- 
perior to nux vomica. There are excoriations on or about the anus. It 
may be used locally, the first trituration prepared with corn starch in- 
stead of milk sugar and dusted on the parts. 

Apart from the medicinal treatment the regimenal is very impor- 


tant; this may be divided into that which is preventive and that 
which is curative. 
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Take care of the pregnant woman, as noted before ; give her some 
anti-psoric treatment. Look out for her habits of life, her diet and 
her surroundings. All this will have its effect on the child. You 
can’t expect the intestinal tract of a newly born infant to be free 
from defect when the mother has been suffering from an obstinate 
and prolonged constipation. 

Send your woman out into the open air. Give her a varied diet, 
fresh vegetables, fruits, lemonade, water, milk. Put her ona course 
of oatmeal ; depend on these measures rather than on the use of any 
of the mineral waters which are used so extensively on account of 
their laxative effect. Do not allow her to eat indiscriminately ; have 
her select her diet carefully. Do not allow her much coffee, better 
none at all. 


if the constipation be due to mechanical pressure, you may relieve 


this, at least, in a measure by abdominal support; relieve the abdomen 


as much as possible of the weight of the clothing. 

Labor accomplished, comes the question of putting the child to the 
breast. ‘The colostrum, spoken of above, is intended to relieve the 
liver of its congested condition, to clear out the bowels. ‘There is 
very seldom a case in which it would be justifiable to deny the sys- 
tem of the child this relief. Even if the physical condition of the 
mother is such as to preclude the possibility of her nursing the child 
to and through dentition, she should nurse it for a few days and then, 
if necessary, 1t may be weaned. But by all means give the child the 
benefit of the relief it can get from the colostrum and do not wait too 
long,—just as soon as the mother has had a little time to recover 
from the shock of the labor, from 3 to 6 hours. 

Again it is known that some cases of constipation date to an at- 
tack of jaundice. This also may be prevented. We believe it to be 
a good plan if the child is vigorous to allow the cord to bleed before 
tying it. In this way we can get a thorough drainage of the now-to- 
be obliterated bloodvessels and avoid hepatic plethora. Follow 
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this course and you will seldom havea case of either jaundice or 
constipation. 

Another thing is cold water. Give the child some to drink ; it is a 
tonic to the digestive tract. Every day give it a teaspoonful of cold 
water todrink. And, by the way, you may often quiet a crying baby 
by simply giving it a teaspoonful of cold water. 

Give it oatmeal water. Put the meal, the medium grade, in cold 
water ; boil this thoroughly, and strain ; give four teaspoonfuls four 
times a day. 

We may sometimes get results from rubbing the abdomen with 
olive oil. 

Give the child plenty of out-door air and sunlight. Every baby 
over a month old should be out of doors most of the time,—only ex- 
cessive cold or dampness should prevent while the child is well. 

Of course during all this time if the bowels do not move we may afford 
temporary relief by small enemata of warm water or flaxseed water. 
Take of the whole seed two tablespoonfuls ; put this into a muslin bag 
and boil in a pint and a half of water for fifteen minutes ; cool to 100° 
and use a sufficient quantity as an injection. Repeat this each second 
morning if necessary. 

Meanwhile, ifthe mother be nursing her child, take Aer under your 
care. Watch her diet, and restrict her in those articles of food 
which tend to cause torpidity of the system. 





ON THE TREATMENT OF ENLARGED PROSTATES. 





By Hunter McGuire, M.D., in Virginia Med. Monthly.—Abstracted by Dewitt G. Witcox, 
M.D., Burravo, N. Y. 


It would seem there is something left yet in the field of genito- 
urinary surgery, that has not been extensively brought to light. Dr. 
Hunter McGuire, in a recent article in the Virg. Med. Monthly, 
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presents a method of treating enlarged prostates that merits atten- 
tion. 

He divides the cases into three classes as a matter of convenience. 

First. Temporary congestion of an already enlarged prostate. 

Second. Where the obstruction to the passage of urine was perma- 
nent but not great. 

Third. Where the obstruction was great and fixed, micturition is 
frequent and difficult, perhaps impossible without the catheter. 
The introduction of the instrument grows more and more difficult, 
offensive residual urine is always present, and the general health 
suffers greatly. 

The cases of this third class are the ones he would consider as 
demanding this method of treatment, which he goes on to describe. 

Having had four cases of stone in the male to treat in the last 
four months, he had performed the supra-pubic operation. In the 
first one he observed during the operation the patient had a pecu- 
liarly enlarged prostate gland, which, as the history showed, had 
given him much trouble in the past years ; 24 hours after the opera- 


tion the patient said he was free from pain and more comfortable 
than he had been for years. 


The wound gradually closed until an opening large enough to 
admit No. 6 catheter was left. ‘The patient then consenting, this 
opening was maintained and a permanent fistula established, through 
which he could pass water. A soft gum catheter.could easily be 
pushed through the fistula. 

Says Dr. McGuire—“ I was satisfied that if my idea of the mech- 
anism of urination was correct, that the patient ought to be able to 
retain and expel the water to some extent, and that in view of the 
condition of the prostate gland, the attempt was justifiable.” The 
subsequent history of the patient showed, that he could retain his 
water from- one to three hours, that he had power to expel the urine 
with considerable force (about 3 feet from the body). He had 
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gained in strength and flesh, the old pain about the neck of bladder 
had gone. He never passed urine from the urethra except a few 
drops when the bladder was over-distended. In fact he was so well 
and comfortable he did not want the fistula closed up. 

Two other cases are related, whose history substantiates the 
arguments favoring this mode of dealing with enlarged prostate 
glands. 

To sum up. His idea is to take the cases of the third class as just 
given, perform the ordinary supra-pubic operation for stone, pass 
into this opening a No. 10 or 12 gum catheter, and allow the edges of 
the wound to heal, but preserving a fistula for the permanent escape 
of the urine through the abdominal walls. Thus avoiding the 
straining and discomfort of endeavoring to pass the urine through 
the urethra that is more or less completely blocked by an enlarged 
prostate gland. 
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THE WESTERN NEW YORK SOCIETY. 


This flourishing local society held its third quarterly meeting in 
Rochester, at “ ‘The Livingston,” Oct. 12, 1888, The unfavorable 
weather detained all but the workers, so, to those who were there, 
the meeting was one of the most satisfactory. The president Dr. 
W. B. Gifford called the meeting to order and business was begun 
by the reading of some extracts from a paper on “ Eczema,” written 
by Dr. French of Chattanooga. In the discussion which followed 
Dr. Wilcox spoke of the use of chrysophanic acid. Dr. Perkins 
thought it due toa parasite and used a 50 per cent sol. of carbolic acid 
in glycerine. Dr. Dayfoot detailed a case of eczema of the hands 
which was unmoved by all treatment until in desperation an issue 


plaster was placed on the chest; this plaster was worn for a year, 
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resulting in a complete cure of the case. Dr. Dayfoot frequently 
uses sol. of quince seed and salycilic acid or bismuth. Dr. Wolcott 
gave a chronic case of eczema of face and head which was cured by 
wearing an issue plaster. He uses issue plasters with great success 
in some cases of chronic catarrh, troubles after scarlatina and 
some depraved conditions of the blood. Internally gives sulphur in 
moist forms —hepar sulphur in dry forms and graphites in cracking 
eruptions. Dr. Partridge spoke of the use of oil of cade one part ; 
oil of sweet almonds 10 parts, as an outward application. Dr. Dods 


finds most benefit from petroleum and graphites internally, and ben- 
zoated zinc ointment, made with tallow, externally. He described a 
case of eczema cap. which covered the head from the shoulders up : 


in this case when the eczema was relieved diarrhoea would come on, 


and vice-versa ; finally after a year’s treatment with every appar- 
ently indicated remedy the case was cured by red clover, tincture. 
Dr. Perkins used oleate of mercury 3 ii to vaseline 31, with success. 
Dr. Wright then exhibited the product of a case of cystitis follow- 
ing gonorrhcea—the patient urinated every hour and it was noticed 
that a greasy pellicle formed on the side of the commode and 
covered the water; this was just like tallow and under the micro- 
scope showed no definite structure nor any cholesterine crystals. 
Dr. Perkins’ paper on “Conditions Requiring Trachelorraphy ” 
was exceedingly complete—it will be published in this journal later ; 
discussing it Dr. Wilcox made a plea for the retention of this opera- 
tion—said that surgery went by fashions and in a circle —that this 
operation was out of fashion now but deserved better than the 
neglect it now suffered. ‘That the formerly called ulcerations were 
not now found ; they are known to be erosions and eversions ; ul- 
cerations are specific. In preparing cases for operation to promote 
serous discharge from the cervix uteri he uses elaterium powder 1 
part, cocoa.butter and sweet oil each 5 parts; make into pastiles ; 
one to be held against the os with a tampon. Dr. J. M. Lee 
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thought it was much more rational to sew up a lacerated cervix than 
to keep a woman running for months for local treatment—there was 
also the danger of epithelioma. 

Dr. B. J. Maycock’s paper on “ Mitral Stenosis’ was read by 
Dr. Wright. In this Dr. Maycock gave many valuable points in 
diagnosis, the result of his experiences in the London hospitals, par- 
ticularly Brompton. It was discussed by Drs. Dods, Bull, Lee, and 
Wolcott. 

Dr. A. W. Dods in introducing his paper said it was a continua- 
tion of the discussion which took place at the summer meeeting. 
The paper took the ground that the good results obtained and 
which were claimed to be due to antiseptic treatment, were due to 
the extreme cleanliness followed through the operation. The 
doctor doubted the germ theory in this connection, saying that we 
were too apt to confound dirt with germs. The paper was ably 
discussed by Dr. Wilcox in favor of antisepsis and Dr. Lee against. 

Dr. S. I. Lee read on ” Uterine Therapeutics.” ‘The paper viewed 
the subject from a general stand-point, having but little reference to 
the materia medica. It spoke highly of electricity in uterine dis- 
placements. The discussion was mainly on the use of electricity in 
uterine treatment, and nearly all present gave their views and exper- 
ience. Dr. Dods uses the induced current to strengthen relaxed 
ligaments ; but when there is inflammation he uses the galvanic. 

Dr. Ostrom’s paper on “Idiopathic Gangrene following Perfora- 
ting Ulcer of the Foot” closed the meeting. This excellent paper we 


print in thisnumber. The Society then adjourned to meet in Buffalo 


Jan. 11, 1889, when the following committees will have charge : 
Materia Medica—Drs. A. R. Wright, E. P. Hussy, N. B. Carman. 
Surgery—Drs. D. G. Wilcox, J. M. Lee, A. M. Curtiss. 
Gynecology—Drs. H. P. Perkins, S. J. Lee, Geo. T. Moseley. 


Histology and Bacteriology—Drs. A. W. Dods, Asa S. Couch, F 
Park Lewis. 
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Pedology—Drs. T. D. Spencer, W. R. Kenyon, B. S. Partridge. 
Obstetrics—Drs. S. N. Brayton, E. H. Wolcott, C. E. Walker. 


Ophthalmology, Otology, Laryngology—Drs. E. J. Bissell, L. A. Bull, 
B. J. Maycock. 





AMERICAN PUBLIC HEALTH ASSOCIATION. 





The American Public Health Association will convene at Milwau- 
kee, Wis., Tuesday, November 20, at 10 o’clock a.M., and continue 
four days. The meeting will be held in the Atheneum Hall. 

The Executive Committee have selected the following topics for 
consideration at said meeting : 

I. The Pollution of Water-Supplies. 
II, The Disposal of Refuse Matter of Cities. 

III. Animal Diseases Dangerous to Man. 

IV. Maritime Quarantine, and Regulations for the Control of Con- 

tagious and Infectious Diseases, and their Mutual Relations. 

Precedence will be given papers upon the above subjects, although 
other papers of a sanitary nature will be received by the committee. 
The topics given indicate the subjects which it is desired to con- 
sider, yet they are not to be regarded as the exclusive topics of the 
meeting. Papers of ability and practical application upon any sub- 
ject connected with the public health interests will be received.— 
Irvinc A. Watson, M.D., Secy. 


Book Notices. 


~_—_— 








“*__A book to be with care perused.” 


THERAPEUTICS: ITS PRINCIPLES AND PRACTICE. By H.C. Wood, M.D., LL.D., 
Professor of Mat. Med, and Therapeutics in the University of Pennsylvania. 
Seventh Edition, rewritten and enlarged. Philadelphia: J. B. Lippincott Co. 
1888. Cloth $6.00. 


The author shows the tendency of the present day not to rely so 
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entirely on drugs, by giving the most conspicuous position in the 
work to the consideration of such general measures as massage, 
metallo-therapy, dietetics, electricity, etc. 


These are subjects with which every physician should be 
thoroughly conversant, and they are dealt with in a clear and 


satisfactory manner. The chapter on electricity seems to us espe- 


cially good, and in the twenty-six pages devoted to it, one gets a 
good fundamental knowledge of the subject. 

Dr. Wood is one of the leading lights of that class of therapeutical 
observers in the old school who, following the example set by 
Hahnemann, first find the action of their remedies on the healthy 
subject, and then apply them for the relief of the sick. 

This fact will commend the book to homeeopaths, who thoroughly 
believe, as was taught by our founder over fifty years ago, that this 
is the only way in which advances in therapeutics are to be made. 

Why it is so hard for many of the old school to grasp this truth 
it is difficult to understand. But that the author is an enthusiast 0D 
that particular subject is easy to see. 

He says in the preface: “ What has clinical therapeutics estab- 
lished permanently and indisputably? Scarcely anything beyond 
the primary facts that quinia will arrest an intermittent, that salts 
will purge, and that opium will quiet pain and lull to sleep.” 

Then, after a few instances showing the fallacies of using “clini- 
cal experience” as a foundation for prescriptions, he goes on to 
say: ‘‘It is seemingly self-evident that the physiological action of a 
remedy can never be made out by a study of its use in disease. 
Under all circumstances, the problem is one of the most complex 
with which the human mind has to grapple ; and to introduce into 
this problem the new and ever-varying factors of the effect of disease 
and its natural vibrations on the system is to put the matter beyond 
human prescience.”’ 


The arrangement and classifications are very good, and the gen- 





356 Book Notices. 





eral plan is to make the physiological action of remedies the prin- 
cipal points in discussion. 

The newer drugs, as paraldehyde, urethan, hypnone, antifebrin, 
etc., are considered as fully as possible with our present knowledge 
of them. 


The volume is one well worth having, and we can heartily recom- 
mend it. 





EXCESSIVE VENERY, MASTURBATION AND CONTINENCE. By Joseph W. Howe, 
M.D., Surgeon to Charity and St. Francis Hospitals, &c., &. New York: E. 
B. Treat, 1888. Cloth, $2.75. 

This is one of the subjects which until quite recently has been 
rather shunned by medical writers. For some reasom there has 
been a hesitancy on the part of physicians to tread this ground, 
no doubt fearing that some opprobrium would be attached to it. 
Probably some such feeling does lurk in the minds of some, but 
we are rapidly rising above it. In fact it is only a short time since 
writers on syphilis have been freed from that ostracism under 
whose ban there was a tendency to place them. 

In the volume before us the subject is dealt with in a manner 
which, not being in the least repulsive—as some, works on this 
subject are—still awakens us to a sense of our duties. 

Point out to the younger generations the uses and abuses of 
different parts of the organism! Show to them the dangers that 
they may avoid them, instead of stumbling blindly into the pitfalls 


which await them! These are the points the author urges on the 
profession, and no doubt they are needed, for we are very apt to 
be derelict in these matters. 


Having pointed out the existence of the evils and their results, 
Dr. Howe then proceeds to tell us how to treat them. This 
portion of the book is full of meat; in fact the whole work is, 
for it is nothing if not practical. 





Book Notices. 357 





Treatment forms a large portion of the space. and is quite 
exhaustive, embracing constitutional, remedial, and local forms, 
and, mtrabile dictu, space is given to homceopathic remedies and 
their indications. 

The binding, etc., are gotten up to correspond with the other 


volumes of the Medical Classics, of which this forms the tenth 
number. 








“THE THEORY AND PRACTICE OF THE OPHTHALMOSCOPE.” By J. Herbert 


Claiborne, Jr., M.D. Geo. S. Davis, Publisher, Detroit, Mich. Paper, 25¢c. ; 
cloth, 50c. 


This is a very clear, readable book ; it gives just enough of 
theory and optical physics to place the subject before the general 
practitioner in an easily understood manner, and then carries him 
on to a very good understanding of the ordinary methods of optical 
diagnosis. So many cases of eye trouble go on to an incurable 


condition from want of proper knowledge of how to apprehend 


the disease processes, that we would advise practitioners generally 
to procure a copy of this, the September issue of The Physicians’ 
Leisure Library. 


‘* INTUBATION OF THE LARYNX. By F. E. Waxham, M.D., Chicago. Pub- 
lished by Chas, Truax & Co., Chicago, IIl. 


Dr. Waxham in this monograph has gathered all the literature 
of the subject. To this he has added many exceedingly practical 
points from his own experience, and has them excellently illus- 
trated. The book is bound to be gladly received by large numbers 
of those who would use the “O’Dwyer method,” but cannot take a 
course with a competent teacher, as the cuts tell the story so plainly 
that any one who has the adaptability and the educated finger can, 
with a little practice, perform the operation successfully. 
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“THe Case OF EMPEROR FREDERICK III., giving the full report 
of both the German physicians and Sir Morell Mackenzie,” is the 
title of a book which is shortly to be published by E. S. Werner, 
48 University Place, New York. It will be reviewed in our next 
number. 








PAMPHLETS RECEIVED. 


Annual report of the Murdock Free Surgical Hospital for 
Women. 

Helmuth House Reports (second series). This beautifully gotten 
up pamphlet reflects not only the surgical skill, but the exquisite 
taste of the good doctor whose name the house bears. 

The Preferable Climate for Phthisis, by Chas. Dennison, A.M., 
M.D., Denver. 

Partial Syllabic List of the Clinical Morphol gies, by Ephraim 
‘Cutter, A.M., M.D. 
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Abortive Treatment of Gonorrhcea.—I wish to })resent a new meth- 
od of treatment, so far as I know not yet published. I shall proceed 
at once to describe, as briefly as possible, the method, and present a 
few cases illustrating results. 

The necessary outfit is simple, inexpensive, and is found in the 
offices of all well-equipped physicians. It consists of a fountain 
syringe, large size, soft catheter attached, solution of cocaine, five 
per cent., Price’s glycerine, for lubricating catheter (vaseline and 
fatty substances prevent the immediate contact of the microbicide 
with the mucous membrane), and a hot corrosive sublimate solution, 
3000 OT goya, According to severity of case, to be used in the follow- 
ing manner: Elevate the syringe, filled with the sublimate solution, 
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as hot as can be borne, a short distance above the patient’s head 
while standing, as the treatment can best be used in that position. 
Introduce catheter beyond site of disease as well as can be deter- 
mined, which, usually, can be easily done in recent cases. Allow 
the fluid to flow slowly, washing all parts of the urethra in its out- 
ward flow. A catheter of medium size is best, as the outflow is ma- 
terially obstructed if one of the capacity of the urethra is used. I 
use a No. 6-8. If there is a high degree of inflammation, it is best 
to cocainize the urethra before commencing the irrigation, as the 
pain will be greater than patient can bear. In milder cases ] do not 
use the anesthetic until after treatment, as the cocaine contracts the 
urethra, interfering with the introduction of the catheter and the 
outflow of the irrigating fluid. The pain following the irrigation is 
quite severe, lasting about two hours, unless controlled by frequent 
injections of cocaine. 


Since I have employed this treatment I have aborted a large per 


cent. of cases that presented early, and those of longer standing, in- 
stead of growing more formidable, responded promptly to treatment. 
In not a single case has stricture resulted, nor have I had chordee 
to follow the treatment, but cases already having it were promptly 
relieved.—Z. M. Wiley, M.D., in Progress. 


Dysmenorrhoea Cured by Galvanism.—Miss C., aged twenty-six, 
began menstruating at the age of thirteen. Menses were regular and 
normal until the age of twenty-one. At that time, during her men- 
strual period, she was out boating and was capsized. The cold bath 
stopped the flow. From this time she began having trouble with the 
menses. ‘They were irregular, and accompanied by the most intense 
pain, and mental disturbances. I saw her for the first time about a 
year ago. At intervals, for four years previous, she had been under 
the care of physicians for longer or shorter periods, but with abso- 
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lutely no benefit. Examination revealed a highly inflamed cervix, 
very sensitive, and bleeding at the slightest touch. 

The vagina was also very sensitive. For two hours before the 
flow appeared she suffered the most intense pain in the region of the 
uterus (which was not relieved from two to four hours after flow ap- 
peared), intense headache, and almost a mania. For two years she 
had not had a period without taking opiates as soon as the pain 
began. Knowing that she had taken all medicines which could 
possibly be of benefit, I did not give her any, but asked them to call 
me at the time of the next menstrual period. 

Being called at that time I found her suffering as usual, and I ap- 
plied the galvanic current, placing the positive pole over the region 
of the uterus and the negative at about the second lumbar vertebra. 
The current was mild and was continued twenty minutes, at the end 
of which time she was asleep. She slept for six hours, and awoke 
suffering comparatively little pain. 

After the cessation of the flow, I gave her the galvanic current 


twice a week until the next menstrual period, which came on in four 


weeks. At this pain was not so great. However, I proceeded as 


at the former period, and after it. With this treatment, and this 
alone for three months, the patient was discharged ascured. I saw 
her but a day or so ago, and she told me that she had had no pain 
since during her menstrual periods.—Med. Era. 





Local Applications.— Until recently all my local applications had 
been in the crude form as tinctures or effusions, but I was led to try 
local applications of the lower potencies through a recommendation 
to that effect in Guernsey’s QOdstetrics. The results have been so 
good as to induce me to go further in this direction, and besides, the 
logic of the position is irresistible: If the effective, penetrating 
force of drugs is heightened in activity by potentization, the neces- 
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sity for the use of such potencies externally is greater, if that be pos- 
sible, than the same internally. 

I will now endeavor to give, as concisely as possible, a list of rem- 
edies, with their homceopathic usefulness éxternally, with the under- 
stood proviso throughout, that other symptoms must agree, and that 
the topical application of a drug must be supplementary to its in- 
ternal use, not substitutive. 

Acetic AciD.—Burns and scalds. Stings and bites of animals, 
even rabid. 

After bruises and sprains, when dry heat follows. 

VINEGAR.—Apply freely to lips and nostrils in cases of prolonged 
unconsciousness from all anesthetic vapors, and for subsequent 
drowsiness, dizziness, headache, etc. 

ACONITE.—Burns from alkalies. 

Apply compress wet with potency to forehead in cases of sunstroke 
from direct exposure. Eye-wash in inflammation from foreign 
bodies, cold and suppressed gonorrhcea. Enema for ascarides ; also 
after each stool in infantile chopped-spinach diarrhoea. As a sur- 
gical dressing in grave cases of injury with internal congestions (C. 
Hg.). 

ZEscuLus.—Anal and hemorrhoidal troubles, as enema, wash, or 


unguentum. 


AGNuS castus.—Sometimes indicated in bruises and wounds, 


sprains, dislocations, and strains from overlifting. 

Prevents excoriation from walking. Wash for itching ulcers. 

AMMONIA CARB.—Rhus poisoning. Insect stings. 

ANACARDIUM.—Rhus poisoning. 

Arnica.—The first application to be made in all cases of trauma- 
tism; for this purpose an infusion of the flowers, made at the 
time, will be found most generally useful ; the injured part may be 
immersed in a pail or pan of tepid water colored with the infusion, 
In cases of central concussion, use freely as a wash or douche, or 
even a bath. 
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After evacuation of cold abscess, burrowing pus, etc., inject 
watery solution to prevent further suppuration and septicemia, vari- 
cose and painful ulcers, small painful boils, painful corns, insect 
stings, and bites of rabid or angry animals. 

ARSENIC.—Old ulcers, carbuncles, open cancers with agonizing 
burning pain ; a trituration in water or applied dry to the part may 
give considerable relief and supplement the internal action of the 
drug very satisfactorily. 

BELLADONNA is frequently applied to boils indiscriminately. 
Should be used only when indicated, and then a potency will be 
found more efficacious than the tincture. 

CALENDULA.—Injuries with destruction of tissue ; wounds made 
by machinery ; in lacerated perineum it is invaluable, as with Ar- 
nica ; keep the flowers on hand and make a fresh infusion when 
needed. 

CANTHARIS.—In burns of the first degree, before blisters have 
formed, painting with a low potency will give immediate relief and 
prevent the bull rising. In more severe burns and scalds use 
higher potency in water, as asoothing and healing dressing. Said 
to have removed freckles, but this can not be vouched for. 

STAPHISAGRIA.—Mechanical injuries from sharp cutting instru- 
ments, hence after surgical operations. 

TEREBINTHINA.—Burns and scalds of second degree. 

UrRTICA URENS.—Burns, involving only the skin. Much burning, 
accompanied by itching.— Hom. News. 








Causticum and Coffea.—From a paper by Dr. Edward Cranch, 
Erie, Pa., are quoted some of the comparisons of these drugs. The 


relation, as shown by him, of causticum to coffea, is similar to that 


of sulphur and aconite ; the one covering more chronic symptoms, 
the other more acute. 
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Both have marked excitability of mind, causticum gloomy, coffea 
joyous. 

Both have violent colic without diarrhoea; both are useful in 
incarcerated hernia, 


Both have soreness and rawness of larynx, with croupy hoarse- 


ness, causticum having the deeper action, including aphonia and 


sometimes membranous croup. Both have intense dyspnoea. 


Both have a continuous, annoying cough, with exhaustion, more 
severe with causticum. 
Both are wakeful, coffea calmly so, or else mentally excited and 


bodily quiet. Causticum is especially restless in body, but quiet, or 
only fretful, in mind. 


Causticum is the more powerful remedy, and reaches conditions 


that could not be reached by coffea, as paralytic, epileptic and 
choreic states, warts, caries and suppurative conditions.—JAMed. 
Counselor. 


Hews and Miscellany. 
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—A general antidote for poisons may be made by mixing equal 


parts of calcined magnesia, wood charcoal and hydrated oxide of 


iron, and is applicable in cases in which the poisonis unknown, 


of course not superseding the stomach pump or other form of emesis. 


—Displacement of the Uterus, says Dr. Emmet, should never be 
corrected simply on its own account, nor until the cause has been 
clearly ascertained ; nor should a pessary be employed without a 
clear understanding as to what is to be accomplished by its use, be- 
yond merely changing the degree of version. 


—’Tis hardly necessary to say anything in praise of Peacock’s 
Bromides, its reputation being so well established on true merit, and 
the therapy thereof so well known. Especially do I think it efficient 
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in all neuropathic and neurasthenic conditions of hereditary and idio- 
pathic origin. Even chorea yields when the Bromides and arsenic 
are exhibited persistently and continuously. 

Baltimore, Md. W. R. Lowman, M.D. 


—lIn January 1889 there will be issued from the press of A. L. 
Chatterton & Co., New York, a new quarterly, entitled THE jour- 


NAL OF OPHTHALMOLOGY, OTOLOGY & LARYNGOLOGY. 

It will be edited by Geo. S. Norton, M.D., assisted by Chas. 
Deady, M.D. Subscription price $ 3.00 per year. The Journal will 
be devoted to original articles upon the three specialties and made 
of the highest practical value to all interested in the eye, ear or throat. 
In addition to original papers by prominent authorities the im- 
mense mass of material found at the N. Y. Ophthalmological Hospi- 
tal will be utilized. 





FOR SALE AND EXCHANGE. 


Doctor, do you want to buy or sell a practice or drugstore? Some fine loca- 
tions for sale. Partners, assistants and substitutes furnished. Send full particu- 


lars with stamp. Address, Dr. E. G. JONES, 372 Union Ave., Paterson, N. J. 


Partner Wanted.—In an Indiana town of 1000 inhabitants. Will retire in a 
year leaving partner in full control. $1000 necessary to purchase half office 


furniture, fixtures and stock of medicines. Address, N. G. S., this office. 


For Sale-—A good practice in Fairfield, Solano Co., California. Address 
H_ L. BrabD.ey, M.D. 


For Sale.—A good city practice in Illinois, of about $2500. A good chance 
for growth. Will sell cheap. Address H. F., this office. 


For Sale.—A good paying practice, in a live town of 1000, with good surround- 
ing country. Established six years. Address P. O. Box 72, Andover, Ohio. 


For Sale.—A good paying practice in Watkins, N. Y., to a good man. Will 
sell or rent house, offices, barn and practice, and give purchaser a good intro- 
duction. Ata bargain. Address W. C., this office. 





